STATE OF CALIFORMEA—MEALTH AND WELFARE AGENCY

DEPARTIENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 9581h
(91l6) -22-6320

Jecember 4, 1980

ALL-COUNTY INFGRHATIO& NOTICE I~ 128-80

T0:

ALL COUNTY WELFARE DIRECTORS

SUBJECT: STATUTORY CHANGES AFFECTING BENEFIT LEVELS; CHANGE IN MINIMUM WAGEL,

NOTICE OF ACTION REQUIREMENTS

REFERENCE:

Chapter 511, Statutes of 1980, changed the method for computing
cost-of-1iving increases for IHSS and SSI/SSP. This law has the following

impacts:

1. The THSS monthly restaurant meal allowance will be reduced from $44 to
$43 for the period January 1, 1981 through June 30, 1981.

2. . The IHSS monthly service maximums (MPP 30-465) will continue to be $767
for severely impaired persons and $532 for other IHSS recipients through
June 30, 1981.

3.  The SSI/SSP benefit levels will be changed effective January 1, 1981.
See the attached table for the new benefit levels.

4. The allocations for ineligible spouses and children on forms 50C 294A

(IHSS Income Eligibility-Aduit) and SOC 294C (IHSS Income
Eligibility~Child) will remain unchanjed. See the forms as revised July
1980 (copies attached).

Minimum Wage Changed

Effective January 1, 1981, the minimum wage will increase from $53.10 to
$3.35.
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Irpact en IHSS Administration

These changes will have the following impacts:

1. Service payment levels will increase in certain cases.

Z. Certain recipients will receive fewer hours of Service;

3 Recipients of the restaurant meal ailowance will receive a lower
allowance.

4. Shar. - of cost will increase for income eligibles.

Naitice of Action Requirements

MP 30-459 requires the sending of a Notice of Action when "...services to a
client are approved, denied, changad or terminated". MPP 10-116.13 requires
timely notice when a service authorization “...1s adversely altered,
discontinued or reduced, or a service fee is changed”. In such cases,
according to MPP 10-116.32, timely notice means that the notice must be
mailed at least ten days prior to the effective date of the action, not
including the mailing date or the date of the action. PP 10-116.3 provides
ttat notices will be sent in a "timely manner”. Where the effect of the
action is to change the service payment by increasing it to accommodate the
ircrease in the minimum wage, mailing the notice no later than the effective
d. te of the action would constitute notice in a "timely manner™,

I¥ you have any questions on this matter, please contact your program
management consuliant.

Sircerely,

d G

J7WHES . GOMEY

“

de iy Divector
At Lachment.

cc: CWDA



ITEM

Ag d or Disabled Adult

551/55F BENEFIT LEVEL TABLE

January 1981 - June 1981

BENEFIT LEVEL FOR INDIVIDUAL

Ow 1 Household
lio irehold of Another
Re itaurant Meals

Diabled Child

Liring with Parent, Relative, Guardian
Li-ing with Parent in Household of Another

Bl nd Adult or Child

0w . Household
Ho 1sehold of Ancther

é&ed/DLsabled

0w Household
Ho 1sehold of Another
Re izaurant Meals

BENEFIT LEVEL FOR COUPLES

1 1lind/] Aged or Dimabled

Ow Household
Ho 1zehold of Another
Bl.nd

Ow : Household
Ho:sehold of Another

BENEFIT LEVEL

5402 .00
322.67
43.00

§319.00
319.00

$451.00
371.67

$746.00
627.00
86.00

$828.00
709.00

$877.00
758.00



state of Cailfornia—Health and Welfare Agency

Department of Sorisl Servicaes

IHSS INCOME ELIGIBILITY — ADULT
Name Cass No. Month
RECIPIENT SPOUSE
A. Income of aged, blind or dissbled individual or couple Gf individual has 8. income of sgsd, blind or disghied individual snd spouse who is not aged,
spouse not eged, biind or disabied, also complate Part B) aged, bling or disabled,
UNEARNED| EARNED UNEARNED| EARNED
1. Unearned Incorna (list) {Do not show exempt ’/7/ // 1. Income of client's gpouse ™
incoma} / Ar/ % 2. Allowsnoe for chlidren not bilnd or dissbled, //7/,//’ /f'/
4. § 1// 8. Children's nesds $E6.00 5 119.00i$ 116,00 f/j’/// ,//.//
b % 7 ///// b. Chitdsen’s Income® | & % 4 ;%/////W /
c. % ///// ¢. MNetrneeds la — b} | & % ig; 7//% /W
7. Total uresrnad income (A 1a tu Alel % 7///% d, Total alicfanca- {ndel B2 ¢'s) % ////
3. Any income axciusion $20 ////// 3. Remaining unearned income (81 minus B2d} V/%
4. Netunearned income (A2 minus A3) ////// 4. Unmet chifdren’s neads {if B2d iz greater than /
§. Earnad income {Do not show exempt income) W BT unesrned, enter the difisrence) /// $
6. Unused $20 exciusion {If A3 is grester than A2, // 5. Fematning earned income (B1 minus B4} /l $
anter the differenca) % $ 6. Net incoma of spouse (B3 pius BB}
7. Earned intoine exciusion /////% €65 — # aqual to or less than $119.00, At3 is enterad
8. Total exclusions {A8 plus A7) W 4 in C1
9, Remaining sarned income (AS minus AB) W $ — 1i greater than $318.00, compiets B7 through
10. Net agrned income [AD X %) ,///////’ $ B20 %
11, Other earned income daductions ////A ¢ 7. iH8S ellant's incoma {From A2 end AB) % %
12. Tota net esrned incoms {A10 ninus A1) ’////// 5 & Incoms of coupla (B3 plus 87 unesrned, B
13. Totsl countable incoms [A4 pi w A12) % BS piug B7 serned) %
8. Ay income axclusion $20 ///
10, Netunesrned incoms {(BE minus 891 W
11, Unused $20 exclusion {{f B is graster then BB /
unearned, entar the differsnce) // $
i2, Earned income sexclugion 1////% S85
13. Totsl exclusions {B13 piug 812} W 3
14, Remaining earned income (BB minus B13) /M &
16. Nat sarned Income {B14 X %) ’;Z///f $
16, Other sarned income deductions ]/////‘////?;’ %
= qf thare? is ~also 8 .bi'md or.disablsd ch-iid in the family, the share of c:fast 17 Tocst mot sarned income (B 18 minus B161 //////%/ s
shown in Line C3 is not paid. Enter this smount on Form SOC 284C, Line
AD. The share of cost will be the smount detarmined in S0C 284C, Line 18, Totsl countable income (810 phus B17)
B16. 18, Nosds of spouee $310.0G0
20, Nat countsble incoma (B18 minug 818} £
¢, SHARE OF COBT
1, Countable lncome {higher of A3 or 820} % o
2. SSHSSP peymaent ievel %
b
3, IHSE share of cost (C1 minus (Z1%% Eﬁi
Worker Ciate

S0C 2944 (¥/a0)



Statd - F Caltornia—Heasith and Weitare Agency

Name

Department of Social Servioes

{HSS INCOME ELIGIBILITY — CHILD

PARENTY

Case No,

RECIPIENT

Month

1B --21 aned I schoot,

. incoma deemad to a blind or disablad child tiving at home who is under 18 or

IHSS share of cost computation for blind or disebled chiid who is under 18

or 18 - 21, in school and Hving at homa,

Ij Inctme of parent and parent’s spouss whare
neither ls aged, blind or disabled. Unaarned Earned Unearned Rarned
1. Gross Income 1. Income deemed to child [from AGd, A7d, ABi W
2. Attowance for children not blind or disabled w// m or AB)"* //}/,//
a, Children’s needs $118.00]$110.00 1$118.00 /X/// /‘////// 2. Unearned income {list) {Do not show exempl / /,//// ///,
Is, Children’s income ) $ $ //'////)’/ ////A income) /// / / / / //
c. Net nesds (& minus b) |§ $ $ //,///,/ ///// & /7////;
d. Totsl allowsnce {add A2c's) ////// s b, 8 7/////4
3. Remaining unearned income (A1 minus A2d} ,//////j c. $ W
4. Unmat childran's nneds‘{‘lf A2d is graater than A1l / 4. Total unearned income {B1 plus B2) $ //////
unaarned, anter the difference) // $ 4. Any income exciusion %20 W
%, Remaining sarned income (A1 minus Ad) ///// 5. Net unsarnad income (B3 minus B4) /M
6. If ramaining income is EARNED onty: WW 6. Earned income {Do not show exempt income) /////
a. $86 exciusion W $ 85 7. Unused $20 exclusion (If B4 is graater than B3, ///
b. Aliowance for parent and spouse 7/// enter the difference} ////
(1} $476.00, (2} $714.00 // $ 8, Earned income exclusion W s
¢. Total exclusions (Aﬁa pius ABb) W $ 9. Total axclusions {B7 pius B8} B W{. [ L
”(; tncome deen;(:d_:u child {AB minus ABc) W 10. Romalning sarned Income {BG minus 89) /m %
1. ramaining lncome Is UNEARNED only: ////// /////// 11, Net earnad income {B10 X %) ) 7//////( $
o, Any Income exclusion §120 //',//A 12. Other garned income deductions ;/////A %
b, Allowance for parent and spouse V/// 13. Total net earnad incama (B11 minue B12) 7/////4 &
{1} $238.00 {2y $I57.H0 g /"/ 14. Toual countabla income (BB plus B13} $
¢. Total exclusions {A7a plus A7b) $ W 16, SS51/85P payment faval $
d. Income deermed to child {A3 minus A7c) $ //////
g. Hincome iz UNEARNED and EARNED: W/W 16, 1HSS share of cost {B14 minus B15} $

B. Any incorne exclusion

$20

b. Net unesrned income {A3 minus ABa}

' //////A

c. Unused $20 exclusion {If ABa is greater than

7

A3, enter the difference} %
d. Earned income exclusion W /| $66
e. Total exclusions (A8c plus A8d) ////// $
f. Earned income (AB minus ABe} //////,{ $
g. Netgarned income (ABf X %) $

h. Totel income (ABb plus ABg}

v

i. Allowance for parent and spouse

{1) $238.00 (2} $357.00

i. Income deemed to child {ABh rminus ABIl

[ Income of parent{s) where one or b 1th are aged,

blind or disabled.

-

Note: if mare than 1 eligible child, divide deemable income equally

among them, except that if one child has excess income, it is deemed

to other sligible children.

9. Parant(s} income in excess of S51/S P payment

Jeved {from SOC 294 A ¢3}

Waoarker

L

0
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